Case I.-A mnan, aged 52, who has been before this Section on two former occasions with a rapidly growing epithelioma of the soft palate. It began midway between the uvula and the base of the anterior faucial pillar, and rapidly and superficiallv spread to the uvula and middle line, and appeared so unusual that experienced observers mistook it for a syphilitic condition. When first seen in February, 1915, the growth was only the size of a sixpenny-piece, then it rapidly involved the anterior faucial pillar and uvula. Dr. Wyatt Wingrave pronounced the specimen removed to be a rapidly growing epithelioma. Pain has been very severe from early in the history of the case, and hard glands at the angle of the jaw also appeared early and caused an unusual degree of pain. The history of syphilis was proved, and the Wassermuann test was positive. At our meeting in March'attention was drawn to his habit of drinking scalding hot coffee. When he first came to the hospital his mouth was in a very septic state from septic gingivitis, dental caries, and pyorrhcea alveolaris. The chemical reaction of the fluids in the mouth and throat were distinctly acid. Dentition was defective. He has always taken a large quantity of common salt with his meals, and been a very heavy smiioker. Two weeks ago all the uvula and palpably affected tissue were dissected away tinder a general aneesthetic, laryngotomy first having been performed and the larynx firmly plugged. The diathermy cautery was then freely applied to the surface of the exposed tissues, and puictures made into the freshly exposed parts at various spots. The method of diathermy puncture of malignant glands, first practised by myself, was then employed -viz., the hard mass of the glands having been exposed by freely reflecting the soft structures, the diathermy point was pressed into the glands repeatedly at various points, and the skin replaced and stitched up. Healing by first intention invariably resulted as in this instance.
Three Cases exemplifying some likely Common Causes of
Cancer of the Throat, and some Facts about Treatment by Diathermy.
By W. STUART-LOW, F.R.C.S.
Case I.-A mnan, aged 52, who has been before this Section on two former occasions with a rapidly growing epithelioma of the soft palate. It began midway between the uvula and the base of the anterior faucial pillar, and rapidly and superficiallv spread to the uvula and middle line, and appeared so unusual that experienced observers mistook it for a syphilitic condition. When first seen in February, 1915, the growth was only the size of a sixpenny-piece, then it rapidly involved the anterior faucial pillar and uvula. Dr. Wyatt Wingrave pronounced the specimen removed to be a rapidly growing epithelioma. Pain has been very severe from early in the history of the case, and hard glands at the angle of the jaw also appeared early and caused an unusual degree of pain. The history of syphilis was proved, and the Wassermuann test was positive. At our meeting in March'attention was drawn to his habit of drinking scalding hot coffee. When he first came to the hospital his mouth was in a very septic state from septic gingivitis, dental caries, and pyorrhcea alveolaris. The chemical reaction of the fluids in the mouth and throat were distinctly acid. Dentition was defective. He has always taken a large quantity of common salt with his meals, and been a very heavy smiioker. Two weeks ago all the uvula and palpably affected tissue were dissected away tinder a general aneesthetic, laryngotomy first having been performed and the larynx firmly plugged. The diathermy cautery was then freely applied to the surface of the exposed tissues, and puictures made into the freshly exposed parts at various spots. The method of diathermy puncture of malignant glands, first practised by myself, was then employed -viz., the hard mass of the glands having been exposed by freely reflecting the soft structures, the diathermy point was pressed into the glands repeatedly at various points, and the skin replaced and stitched up. Healing by first intention invariably resulted as in this instance.
JA-14
Case II.-A man, aged 54, a railway guard at Basingstoke, was sent to the clinic a month ago. He only complained of increasing inconvenience in the throat and of some difficulty in swallowing. Pain was almost absent except at night, and there were no enlarged glands to be felt. The growth had affected the whole of the soft palate, which was largely destroyed, and what remained was sloughy and craggy when touched by the finger. It had also extended to the tonsillar region on both sides. The implication of the palate was very similar to that in the case just described, but the absence of pain and glandular involvement was in marked contrast. Wassermann's reaction was found to be positive, and there was a clear history of syphilis. He had always been a heavy smoker, often consuming 1 oz. of tobacco a day. The mouth was very septic from badly cleaned teeth, septic gingivitis, and large accumulations of septic tartar. The saliva was very acid. . There were many carious teeth and dentition was defective, and he had always taken quantities of common salt with his food, and been fond of hot food. Three weeks ago laryngotomy was performed, and the larynx plugged, and the whole of the affected parts cut away; the tonsils which were affected being dissected out. Diathermy puncture was freely applied to the surface of the wound, and the point pressed into any parts that felt unusually resistant or firm on examination with the finger. A week later the diathermy puncture was again applied to a few sloughy looking parts. Dr. Wyatt Wingrave found the growth to be a rapidly growing variety, and a specimen is exhibited under the microscope. It is peculiar in showing many large glands in its structure. Case 1II.-A man, aged 45, who came to the clinic last May, complaining of increasing difficulty in breathing; the history was that he had been affected and under treatment for six months previously. A large mass of fungating growth which proved to be epitheliomatous was seen to be implicating the right vocal cord and ventricular band. A low tracheotomy was performed. He was found to have a positive Wassermann reaction. He had a very septic mouth with acid reaction, and he had smoked a great deal. Diathermy puncture has been done, the laryngeal growth having been punctured regularly at intervals of a week both by the direct method and in the suspension position.
Diathermy has been proved to be very helpful in these cases and in a number of others in which it has been employed. It undoubtedly relieves the pain both internally in the throat and in the neck and head after puncture of the masses of glands by the method I introduced. It seems to be best to repeat the application at intervals of a few days, and not to apply it at any one time too extensively or severely. The growth is not only destroyed in places, but grows more slowly at the deeper sites where cure is not effected nor possible. Diathermy should be employed as early as possible in the history of such cases. In more advanced cases sloughy portions of the tumour are got rid of after the puncture, and in this way foetor is lessened and sepsis of the mouth and throat diminished.
As regards contributory causes of cancer, syphilis has been present in every case that the exhibitor has investigated. Sepsis of the mouth, generally in an aggravated form, has invariably existed, and the saliva has been found to be quite acid in reaction, and excess of common salt has mostly been taken. Dental deficiency seems also to be a contributory cause, leading to the food being improperly masticated, and thus irritating or wounding the pharynx. It has also been noticed that these patients accustom themselves to taking very hot food.
DISCUSSION.
Dr. WILLIAM HILL: The results, are very good. But we see the cases rather early, and it is desirable we should see them later as well. I have had some experience with diathermy, thanks to the work which has been done at St. Bartholomew's Hospital, and it seems to be very useful. But the plan of dealing with glands is not one upon which I have embarked, and I ask whether it is worth while to diathermize the glands, as Mr. Stuart-Low has done; I have only carried this out in my cases to relieve pain. I think it is better for the patient after these extensive excisions; he is more comfortable, and the scarring is not so great. But you must be prepared for tumefaction of the pharynx and trachea, although Mr. Harmer said he did not meet with this condition, which is one that may necessitate temporary tracheotomy. It is well to remember that in diathermy a little more tissue is always destroyed than is apparent at the time.
Mr. NORMAN PATTERSON: I think that in this case treatment of the glands by ordinary surgical methods would have been eminently satisfactory. It was not an inoperable case and removal by dissection was preferable to applying a cautery.
Mr. STUART-Low (in reply): It is a method which I use after employing the knife first. By that means one is enabled to see exactly what one has done, and little harm is likely to result from the diathermy.
